As we go to press with this issue of Public Health Reports, the nation was saddened by the death of Senator Ted Kennedy. Perhaps his lasting legacy will be as a prolific legislator-not the least of which was in the area of public health and health-care reform.
Throughout his career, Senator Kennedy defended this cause for all Americans. Many landmark healthcare-related laws were enacted under his leadership, including the Protection and Advocacy for Mentally Ill Individuals Act of 1986, the Americans with Disabilities Act of 1990, the Ryan White Comprehensive AIDS Resources Emergency Act of 1990, the National Institutes of Health (NIH) Revitalization Act of 1993, and the State Children's Health Insurance Program (SCHIP), among others.
Despite Senator Kennedy's efforts, however, the nation's health-care woes continue. While President Obama leads Congress to take action, the debate concerning the federal government's role in providing health care remains. However, the federal government's role in health care, although historically fragmented, is certainly not conceptually new. Many programs currently exist that provide some level of health care, including Medicare, Medicaid, community health-care clinics, SCHIP, Veterans Health Administration, NIH Clinical Center, and the military health-care system. Several presidents, including Richard Nixon, Bill Clinton, and Theodore Roosevelt, boasted their own health-care reform initiatives during their administrations or campaigns. An example of a Congressional initiative is the Hill-Burton Free Care Program, which was first designed by Congress in 1946 (Title VI) to provide federal grants for modernizing hospitals that had become obsolete due to a lack of capital investment during the Great Depression and World War II. It was amended in 1975 (Title XVI) to establish federal grants, loan guarantees, and interest subsidies for health facilities. 1 The origin of the nation's premier health force, the U.S. Public Health Service, can be traced back to the establishment of the Marine Hospital Service (MHS) in 1798, which provided for the care and relief of sick and injured merchant seamen. Under the MHS, monthly taxes paid by the seamen helped pay for physicians and fund the construction of marine hospitals. 2 This MHS, which was in place from 1798 to 1981, might be the first example of a national health insurance program.
There's no doubt that a strong health-care system is of critical importance to the nation's health. However, individuals also need to do their part to stay healthy. The importance of optimizing individuals' health and reducing the risk of chronic disease through regular physical activity is emphasized in this issue's Surgeon General's Perspectives (SGP) column. In an addendum to the SGP, RADM Galson also bids farewell after serving as the Acting U.S. Surgeon General for the past two years. A new Surgeon General will likely be confirmed before year's end, and PHR will continue to publish the SGP column on important health topics.
Two additional products are included with this issue of PHR. The first is a special supplement on the surveillance of sexually transmitted diseases (STDs). This supplement presents an array of innovative surveillance strategies that help monitor and respond to the STD epidemic in the U.S. and abroad. The strategies and solutions presented in this supplemental issue are generalizable to other diseases.
The second product is a 2010 calendar produced by the Association of Schools of Public Health (ASPH). The calendar's theme, "This is Public Health," is based on an ASPH campaign piloted by students of public health during National Public Health Week 2008. As part of the ongoing campaign, 160,000 stickers with the slogan "This is Public Health" have been placed to date in strategic locations around communities to build awareness of the many ways in which public health improves our nation's health and well-being.
As symbolized by Senator Kennedy's passion for the topic of health care, this is an important time in America as we struggle collectively for a new vision and direction in health. Public health and health-care reform are being addressed in ways both big (e.g., national policy changes) and small (e.g., personal lifestyle factors). The future of the nation's health clearly hangs in the balance.
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